A: A larva (arrow) is seen in the maxillarysinus. B: The larvae havecaused a palatalfistula (arrow). C: The lining of the nasal cavity is edematous and ulcerated (arrow). D : A larva (arrow) is seenprotrudingfrom the eustachian tube. E:Another larva (arrow) is buried in the eustachian tube. F: Photograph shows the maggotsafter removal.
Human myiasis is caused by th e parasitic maggots of flies. It is an uncommon disease in developed countries.J It is typically seen in tropical regions among people of low socioeconomic status.' In Hong Kong, the recent incidence has been approxima tely 10 to 15 cases per year.
We report a case of nasal myiasis in a 68-year-old man in Hong Kong. Th e patient present ed with nasal pain and a blood-stained nasal discharge. Maggot s were found in th e left nasal cavity, where the y had caused extensive damage to th e maxillary sinus (figur e, A). Part of the inferior medial maxillary wall was broken down, and the mucosa was bein g "melted" away by larvae. The larvae also created a palatal fistula (fig-ur e, B). A detailed endoscopic examination revealed that th e lining of th e nasal cavity was edematous and ulcerated (figur e, C) . Th e larvae were buried in the necro tic material, and th eir crawling gave the patient an unpleasant sensa tion. Because larvae are photophobic, th ey pr efer to hide in the deepest part of the nasal cavity, and they were also discovered in th e eustachian tub e or ifice (figures, D and E). Th e maggots were rem oved with a forceps (figure , F).
Some cent ers have reported th at th e local application of turpentine is effective in killin g larvae and facilitating their remo val.':' However, we did not experience any difficulty in remo ving th e living larvae with forceps. Therefore, we believe that th e use of chemicals to kill maggots before removal is not only unnecessary, but unwise in view of the potential for harm to the patient. The most common sites of maggot infestation are superficial wounds and orifices such as the ear, nose, and mouth. Debilitated patients are prone to beaffected. The extent of the damage of the affected area is related to the number of living larvae, since they feed on both dead and living tissue in the host.
The goal of management is to limit tissue damage and minimize complications. Evaluation of the nasal cavity with the endoscope is an essential part of the management protocol.' Endoscopy is helpful in removing the larvae, especially in the deepest and most difficultly accessible parts of the affected area. Endoscopy is also useful for toileting the nasal cavity. Imaging studies such as computed tomography are indicated to document the extent of the disease and to identify any associated locoregional complications. Antibiotics are needed to control the infection. The possibility of a sinonasal malign ancy and atrophic rhinitis should be investigated, as thes e conditions are commonly associated with nasal myiasis.
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